












A Iicensee whose
revoked, suspended for one (1) year or more orpermanently surrendered m ust remove sig

ns and take affirmative action to stopadvertisements by which his/her eligibilit
y to practice is represented

. The Iicensee mustalso take steps to remove his/her n
ame from professional listings

, telephone directories
,

professional stationery
, or billings. If the Iicensee's name is utili

zed in a group practicetitle, it shall be deleted
. Prescription pads bearing the Iicen

see's name shall be destroyed
.

A destruction report form obtained f
rom the Office of Drug Control (973-504-6558) mustbe filed. If no other licensee is providing servi

ces at the Iocation
, aII medications must berem oved and returned to the m

anufacturer, if possible, destroyed or safeguarded
. (lnsituations where a license has been suspended f

or Iess than one year
, prescription padsand medications need not be destro

yed but must be secured in a Iocked place forsafekeeping.)

Iicense has been

3. Practice Incom e Prohibition
s/Divestiture of Equity Interest in P

rofessionalService Corporations and Lim ited Li
ability Com panies

A licensee shall not charge
, receive or share in any fee for professional services renderedby him/herself or others while barred from engaging in the profession

al practice. TheIicensee m ay be compensated for th
e reasonable value of services Iawfully rendered anddisbursements incurred on a patient's behalf priorto the effective date of th

e Board action.

A licensee Wh0 is a shareholder in a 
professional service corporation organized to engagein the professional practice

, whose Iicense is revoked
, surrendered or suspended for aterm Of One (1) year or more shall be deemed to be disqualified from the practice within themeaning Of the Professional Service Corp

oration Act. (N.J.S.A. 14A: 17-1 1)
. A disqualifiedlicensee Shall divest him/herself of 

all financial interest in the profes
sional serviceCorjoration Purstlant to H.J.S.A. 14A:17-13(c)

. A Iicensee who is a lp:lpb
. :r qf .@. timited, ,Ii:blliW çpmpaay organized p. ursuant,to 'NLJkMSLA: 42..4244, àhàll dvèst bim/herself of alI'--'' '' flnancial interest

. Such divestiture shall occur within 90 d
ays following the the entry of theOrderrendering the Iicensee di

squalified to participate in the applicable f
orm of ownership.

Upon divestiture
, a Iicensee shall forward to the Board a copy of documentation forwardedto the Secretary of State

, Commercial Repoding Division
, demonstrating that the interesthas been terminated

. If the Iicensee is the sole sharehold
er in a professional servicecorporation

, the corporation m ust be dissolved within 90 days of the licensee'sdisqualification
.

4. Medical Records

If, as a result of the Board's action
, a practice is closed or transferred to anoth

er Iocation,the Iicensee shall ensure that during th
e three (3) month period following the effective dateof the disciplinary order

, a message will be delivered to patients calling th
e former officepremises, advising where records may be obtained. The message should inform patientsof the names and telephone numb

ers of the Iicensee (or his/her attorney) assumingcustody of the records
. The same information shall also be di

sseminated by means of anotice to be published at Ieast o
nce per month for three (3) months in a newspaper of





NAM E:
NJ License #

W illiam Tursi, M-D-
MA036260

ADDENDUM

Any Iicenseewho is the subject of an orderof th
e Board suspending

, revoking or otherwiseconditioning the license
, shall provide the following inform ation at the time that the orderis signed

, if it is entered by consent
, or immediately after service of a fully executed orderentered after a hearing

. The information required here is ne
cessary for the Board to fulfillits repoding obligations:

Social Security Numberl:

List the Name and Address of an
y and aII HeaIth Care Facilities with which you areaffiliated:

List the Names and Address of any and all Health Maintenance Organizati
ons with whichyou are affiliated:

Provide the names and addresses of every person with whom you are 
associated in yourprofessional practice: (You mayattach a blank sh

eetof stationefybearing this inform ati
on).

Pursuant to 45 CFR Subtitle A Section 61.7 and 45 CFR Subtitle ASection 60
.8, the Board is required to obtain y

our Social Security Number and/orfederal taxpayer id
entification number in order to discha

rge its responsibility to reportadverse actions to the Nati
onal Practitioner Data Bank and the HlP D

ata Bank.




